INTRODUCTION {#sec1-1}
============

Tobacco use remains the first preventable cause of morbidity and mortality worldwide.\[[@ref1][@ref2]\] Therefore, the first and the most important strategy to confront this is the comprehensive implementation of tobacco control programs.\[[@ref3][@ref4]\] However, this implementation cannot be easily achieved because tobacco companies try their best to seek new customers for their products and replace those who quit smoking or died of it.\[[@ref5]\] In this regard, the World Health Organization (WHO) negotiated the Framework Convention on Tobacco Control Treaty in 2004, and so far, 177 countries have ratified it.\[[@ref6]\] In 2008, a package was proposed to be implemented and included six main components, namely, monitoring tobacco use and prevention policies, protecting people from tobacco smoke, offering help to quit tobacco use, warning people about the dangers of tobacco, enforcing bans on tobacco advertising, promotion, and sponsorship, and raising taxes on tobacco.\[[@ref7]\] Global experiences have revealed that implementation of the above-mentioned six strategies can effectively decrease the rate of consumption and resultantly the consequences and complications of tobacco use.\[[@ref8][@ref9][@ref10]\] The WHO publishes a report of the activities of countries worldwide with regard to the six aforementioned strategies once every 2 years.\[[@ref11]\] The aim of our study was to compare MPOWER programs among the countries of the six WHO regions to highlight what has been achieved and what till needs to be addressed by the countries to strengthen these programs and also to find the best parties on it.

METHODS {#sec1-2}
=======

This was a cross-sectional study by filling out a validated checklist from the data on pages 118--129 of the 2015 WHO MPOWER Report. A checklist of ten indicators such as six plus one policy in MPOWER, one adult daily smoking prevalence, and two compliance was initially designed by the Iranian and international tobacco control specialists, which was validated in two studies.\[[@ref12][@ref13]\] There were seven indicators with five possible scores ranging from minimum 0 to maximum 4. There were also three indicators with four possible scores ranging from 0 to 3. The item with no available data would be scored as zero. Hence, the possible total score is 37 (7 × 4 + 3 × 3) as shown in [Table 1](#T1){ref-type="table"}. The scores were given by two raters separately and compared and confirmed by a third person as acting supervisor. Two raters administered the assessment, and the interclass correlation confidence = 0.85 was used to assess agreement between the two raters. The scores were classified and the ranking was done.

###### 

The checklist of ten indicators and its scores based on the World Health Organization MPOWER Report measures 2015
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RESULTS {#sec1-3}
=======

Countries which had at least 85% of total score (32 from 37) and percentage by the regions are as follows:

Africa: Mauritius 32, 1 from 47 countries, 2.1% of regionAmerica: Panama 35, Brazil and Uruguay 34, Argentina and Costa Rica 33, Canada 32, 6 from 35 countries, 17.1% of regionSoutheast Asia: Nepal and Thailand 32, 2 from 11 countries, 18.1% of regionEurope: Turkey 35, Ireland and the United Kingdom 33, 3 from 53 countries, 5.6% of regionEastern Mediterranean Regional Office: Iran 33, 1 from 22 countries, 4.5% of regionWestern Pacific Regional Office: Brunei 33, Australia 32, 2 from 27 countries, 7.4% of region.

As shown in [Table 2](#T2){ref-type="table"}, the highest mean points were scored by Europe (24.35), and the other regions were West Pacific (23.29), Southeast Asia (22.36), America (20.37), East Mediterranean region (19.45), and Africa (16.29); There was a significant difference (*P* \< 0.05) for means in this regard.

###### 

Countries ranked by total MPOWER World Health Organization score on tobacco control in 2015
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DISCUSSION {#sec1-4}
==========

This study showed that none of the countries scored full in the tobacco control programs; however, Mauritius, Panama, Nepal, Thailand, Turkey, Iran, and Brunei were superior status in each region. In addition, Europe Region had a superior position over others as well. This has been previously done in two studies by Heydari *et al*.\[[@ref12][@ref13]\] for the Eastern Mediterranean countries, showing that although Iran and Egypt acquire high scores, they still face weaknesses in raising the tax on tobacco (Iran) and banning tobacco use in public places (Egypt). Europe gained the highest mean score and it might be from high scored for raising taxes on tobacco and enforcing bans on tobacco advertisement. In contrast, Africa gained the lowest mean score and acquired the least points in the two above-mentioned policies. The superior position of European countries in this regard has also been mentioned in a study by Joossens.\[[@ref14]\] In addition to the aforementioned two policies, he mentioned, "offering help to quit tobacco use" and "enforcing bans on tobacco use in public places" to be among the most influential policies.\[[@ref14][@ref15]\] This kind of comparison could create a strong incentive for tobacco control policymakers in different countries to adopt the MPOWER package policy more strictly in the future. The results of this study and a similar one indicate that the implementation of tobacco control programs can substantially reduce tobacco-related mortality and morbidity.\[[@ref16][@ref17][@ref18]\]

CONCLUSIONS {#sec1-5}
===========

These 15 countries may indicate as the best model for other parties to implementation and enforcement of tobacco control program. Comparison of scores of different countries in this respect can be beneficial since it creates a challenge for the health policymakers to find weakness of the tobacco control programs to work on it.
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